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Quick help reference: 
 TRICARE Nurse Advice Line (24/7/365): 1-800-TRICARE (874-2273), option 1 

 Appointment Line: 1-866-299-4234, open 7 a.m. to 4:30 p.m., M-F  

 Visit our patient representative located in room 123 near the info desk 

 TRICARE/UHC face-to-face Vendor Visit: 1st Thurs. near the main pharmacy  

 Visit our Information Desk for general help and clinic directions 

 Enroll for healthcare here: 1-877-988-WEST (988-9378) 

 TRICARE Online http://tricareonline.com and  

 Book an appointment online with your PCM using “calendar view”   

 Order prescription refills online  

 Online Lab and biopsy test results 

 RelayHealth: https://app.relayhealth.com  

 Use Secure Messaging to communicate with your PCM 

 Call the Western Region UHC toll-free at 1-877-988-WEST (1-877-988-9378) 

 Visit http://facebook.com/glwach and http://GLWACH.AMEDD.army.mil for 
recent local and worldwide Army Medicine news and information 

To become a patient  

of Mrs. Middleton, 

Call 573-596-0064  

and ask for Sheila. 

Angela Middleton 
Nurse Practitioner  

Family Medicine, OFCMH 

January, 2015 
Leonard Wood Medical Home 

Ozark Family-Centered Medical Home 

http://tricareonline.com
https://app.relathealth.com
http://facebook.com/GLWACH
http://GLWACH.AMEDD.army.mil
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       Faster healthcare—appointments on the spot! 
       

      
A visual appointment board makes booking an appointment faster, easier and more convenient at 
General Leonard Wood Army Community Hospital. 
  
Real-time routine medical appointment availability can now be viewed on a large-screen display 
located outside the Emergency Room, on another display for those waiting to be seen inside the 
ER waiting room, and it’s even available online. 
  
For some incoming ER patients, this means waiting to see a physician in the ER can be a thing of 
the past.  
 
“Patients with non-life-threatening injuries may book an appointment faster with this system—
before they even enter the Emergency Room to sit down and wait to see an ER physician,” said 
Capt. Matthew P. Doellman, GLWACH Emergency Department head nurse.  
 
The appointment screen is available online from a link on the hospital website at http://
glwach.amedd.army.mil. The online appointment screen also shows appointments available at the 
Ozark Family-Centered Medical Home as well as within the hospital.  
 
“Pick your Appointment – Pick up the Phone,” scrolls the colorful marquee banner mounted above 
a flat screen monitor next to the 
Emergency Room’s main hallway 
entrance.  
 
“Patients can look for an appointment 
on the screen and pick up the black 
“TRICARE Appointment Line” phone 
hanging there on the wall,” said Ran-
dall W. Moore II, GLWACH’s ER 
supervisory nurse, “and it is already 
ringing the TRICARE representative 
by the time the phone gets to their 
ear.” 
  
And even when patients need to 
check into the ER, the ER desk clerk 
checks the new system again for 
appointment availability to ensure 
patients receive the fastest possible 
health care here.  
 
“Appointments may even become 
available with a patient’s own PCM 
or another physician they’d like to 
see as they‘re sitting in the ER wait-
ing room,” Doellman said. 
  
Unfilled appointments, as well as appointments which become available through patient cancella-
tions are shown on the screen up to 24 hours in advance. 
  
“There are no hidden TRICARE Prime appointments not shown on the screen,” said Diane Hell, 
GLWACH hospital administrator. “When an appointment becomes available within the hospital, it 
appears on the screen.” 
  
Getting quality care—at warp speed—from a Primary Care Manager—is inherently more desirable 
than sitting in the ER waiting room wondering about your place in the queue.  
 
Beneficiaries can also call the TRICARE Appointment Line at 1-866-988-WEST (9378) to book 
appointments. 

Byron Bauer, a registered nurse at the 
General Leonard Wood Army Communi-
ty Hospital Emergency Room, explains 
to Renita Duffy, a patient and fellow GLWACH staff member, 
how patients can pick an available appointment, and pick up 
the phone to book it on-the-spot using the black phone mount-
ed on the wall. GLWACH is the first and only Army Hospital to 
provide real-time medical appointment availability to patients 
in this convenient manner. (Story & photo by John Brooks) 
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       New OFCMH Nurse Practitioner accepting patients!  
             

 
Angela Middleton,  
Nurse Practitioner,  
Family Medicine, OFCMH 

          
 

 
 
Medical School: 

University of Missouri, Columbia, Missouri. 

Specialties: 

Angela has practiced in Family Practice, Emergency Medicine,  

Women’s Health, high-risk obstetrics and gynecology, Neonatal  

Intensive Care Units, and Intensive Care Units. 

Office Location: 

Ozark Family-Centered Medical Home, Saint Robert, Missouri. 

Reasons to see Angela Middleton: 

 Angela has experience in Family Medicine from birth to  

geriatrics. 

 Angela is a military spouse who understands the needs of  

military families. 

 This is home for Angela and her family. They have chosen to  

retire here. This is her husband’s last duty station. 

Why did you become a Nurse Practitioner? 

Angela Middleton: “My quadruplets were in a Neonatal Intensive Care Unit sixteen years ago and after I saw 
everything that the nurses did, I knew that was what I wanted to do. When my children were three years old, 
I finished Nursing School while my husband was deployed.” 

Where did you grow up?  

Angela Middleton: Dixon, Missouri. 

What is your favorite thing to do when you’re not working?  

Angela Middleton: “Spend time with my family. My children like to zip 
line and we go four-wheeling and all of that because they say that, if 
they break something, I can fix them. I tell them that I would rather 
not go to the ER on a day off that I’m spending with them.” 

What do you find interesting about your job? 

Angela Middleton: “I am a military spouse and I love working with military families. I love everything about 
what I do—and I’m treated here—this is where I come for my health care. I also like mystery diagnoses. I like 
to research and figure out things that nobody else can figure out. There’s a part of me who should have been 

a detective.” 

Where has your family been stationed? 

“My husband was in Korea and then we met in Kansas. From there, Fort Bragg, Fort Leonard Wood, Fort 
Monroe, Fort Eustis, and now Fort Leonard Wood again. We’re retiring here. This is home. My patients aren’t 
going to come in one day and find out that Angela is going to leave because her husband just got orders. 
You’re stuck with me!” 

To become Mrs. Middleton’s patient, call 573-596-0064 and ask for Sheila. For more information about PCM 
availability, contact the Clinical Support Division at usamy.leonardwood.medcom-glwach.list.csd@mail.mil or 
573 596-0727 or 596-0451. 

To become a patient  

of Mrs. Middleton, 

Call 573-596-0064  

and ask for Sheila. 
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      1st Baby of New Year visited by VIPs 
 

         
                

 
Fort Leonard Wood, Mo. — Caleb Boyd made a special appearance at General Leonard Wood Army Com-
munity Hospital on New Years Day as the 1st baby born here in 2015. 

     Just 14 hours later, Brig. Gen. Mark Spindler, Chief, Military Police Corps Regiment & Commandant of the 
U.S. Army Military Police School and acting Installation Commander, as well as GLWACH Commander, Col. 

Peter Nielsen, a board certified physician in Obstetrics & Gyne-
cology and Maternal-Fetal 
Medicine, and a host of 
representatives from 
other organizations baring 
gifts, were received by 
parents, Sgt. Christopher 
and Vania Boyd. 

     Both commanders held 
baby Caleb, who was born 
at 7:06 p.m. weighing 8 
pounds 8 ounces and 
measuring 20 ½ inches. 

     Sgt. Boyd, a Marine Engineer Mechanic who works heavy 
equipment and construction, has been a Marine for 10 years. 
Boyd’s wife, Vania, who grew up in Gardnerville, Nevada, has 
been a Marine wife for more than seven years and was previ-
ously stationed with Christopher at Camp Pendleton. Caleb’s 
four-year-old big brother, Ryan, has been stationed with mom 
and dad here at Fort Leonard Wood for three years nine 
months. 

     Patients at the Mother Baby Unit on Fort Leonard Wood have reported a higher satisfaction rate than 
patients at any other obstetrical unit in the Army for two years in a row, according to the Army Surgeon 
General’s Office.  

     “We were very well taken care of. Vania had nurses 
constantly checking on her,” said Sgt. Boyd. “They knew 

when to help and 
when to leave her 
alone.”  

     “They get a private 
room here and pa-
tients like the one-on
-one care,” said Lisa 
Kosier, a registered 
nurse at the MBU 
here. “We want them 
to have what they 
need and we advo-
cate for them.” 

“It was very good,” 
said Sgt. Boyd. “They know what to do and they helped out a lot.” 

Story and photos by John Brooks,  
General Leonard Wood Army Community Hospital   

         

        New Facebook visit Record: 61,504 “reached”, 352 “Likes”, 37 “Comments”, 58 “Shares” 
        Old record (Thanksgiving Baby) 15,352 reached, 69 Likes, 13 comments, 23 shares  
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         “STEMI HOT LOAD” gets to the Heart of the Matter 

 

GLWACH and Mercy Health Care System emergency response teams meet 
at the landing pad to transfer care of a patient at the loading site. An excel-
lent and long-established working relationship with the Lifeline emergency 
helicopter evacuation service helped streamline the healthcare service 
agreement between organizations. (Photo by John Brooks) 

          

 

 

FORT LEONARD WOOD, Mo. — A new protocol used to transfer heart attack patients via helicopter from the 
General Leonard Wood Army Community Hospital has safely and significantly reduced overall patient trans-
fer time via helicopter.  

Called “stemi-hot load,” the practice gets 
heart attack patients to a facility capable 
of performing cardiac catheterization 68 
percent faster. 

GLWACH’s stemi-hot load protocol is 
activated upon confirmation via electro-
cardiogram that a patient is having a 
heart attack. 

The protocol includes many processes 
and focuses on: 

 • contacting an appropriate facility to 
accept and treat the patient 

 • administering medication requested 
by the accepting facility 

 • contacting and meeting helicopter  
flight services personnel at the landing  
pad, reporting, and transferring care of  
the patient right at the loading site. 

Because the closest facility capable of performing cardiac catheterization can be in excess of 30 minutes 
flight time, GLWACH's focus must be on initial recognition, minimizing time, and expediting transfer. 

The American Heart Association recommends no more than 120 minutes from the time of first patient con-
tact to the time the patient is stented.  

This leaves a narrow window for emergent care and preparation for surgical intervention in this rural setting. 
Every minute saved is a minute of heart muscle saved--and this new protocol saves 19 minutes of heart 
muscle. 

Individuals have been educated on how to take better care of the heart, said Randall Moore, Supervisory 
nurse, Emergency Medicine. However, Ischemic Heart Disease, which is a reduced blood supply to the heart, 
was still the leading cause of death from 2000-2012 according to the World Health Organization.  

Moore said that, in recent years, the overall focus has been placed on prevention, but the important of treat-
ments cannot be forgotten. 

Current treatments range from life style modification and medication management to surgery including 
percutaneous coronary intervention, more widely known as cardiac catheterization or “stent placement.” 

This is a procedure where a small catheter is introduced into the groin or wrist and fed up to the coronary 
arteries, which are the “blood vessels of the heart.” If a blockage is found then a stent (small mesh tube) is 
placed to allow proper blood flow.  

Untreated, these blockages can lead to a myocardial infarction, commonly known as a “heart attack”.  

A heart attack is damage to the heart muscle because oxygenated blood cannot reach the tissue, of which 
the heart is composed. That damage can be localized to a specific area or throughout the body. The extent of 
damage to the heart muscle determines the severity. The heart damage can lead to several debilitating diag-
nosis, the most severe being death. 

  
Story by The Guidon and General Leonard Wood Army Community Hospital Staff                 
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      REST assured! with Remote Surgical Tracking 
 

Maj. Susan Keegan, clinical nurse officer in charge 

of the Operating Room/Sterile Processing Depart-

ment at General Leonard Wood Army Community 

Hospital describes the benefits of her Surgical 

Services Patient Tracking Board concept, now a 

reality, located in the Surgical Services waiting room 

here. (Story & photo by John Brooks) 

         
                

Fort Leonard Wood, Mo. -- Family members and friends can now follow their patient's progress 
through surgery from start to finish on a large-screen display located in the Surgical Services waiting room at 
General Leonard Wood Army Community Hospital.  

With Remote Surgical Tracking (REST), family and friends can even use REST Assured! online, as they follow 
the progress of their loved one through all six stages of surgery using a computer or smart phone to click a link 
located on the hospital website at http://glwach.amedd.army.mil. 

"As a mom, I know I would be glued to the screen if my child was in surgery," said Maj. Susan Keegan, clinical 
nurse officer in charge of the GLWACH Operating Room. "This system allows friends and family to know when 
their loved one goes from pre-op, to surgery, to recovery, and lets them know when they're ready to be picked 
up to go home."  

To protect patient right to privacy, a unique patient identification number is provided 
only to the patient during check-in. The ID number is displayed on the system's waiting 
room screen in place of the patient's name. ID numbers of all surgical patients and their 
current stage of progression through the surgery process are displayed.  

When logged in, only the status of the patient to whom the ID number corresponds is visible. A timestamp 
appears in a box which turns green as each patient enters a new stage from check-in to discharge. 

"I'm excited and very proud to be part of the caring and diverse team that came together so well to make 
this happen so quickly," Keegan said. "It only took about four months to go from concept to reality."  

The surgical services patient tracking system concept originated with Keegan. 

"When I first thought about developing a way for us to make this happen, I took the idea to my boss and we 
sat down with our computer folks and began brainstorming to develop the system we have today," Keegan said. 
"This is the only Army Military Treatment Facility with this type of service that we are aware of." 

The surgical services patient tracking system went 
into full operation at GLWACH Nov. 5 and is availa-
ble to all surgical patients and those to whom the 
patient authorizes access. 
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       Winter weather appointment policy and guidelines 
 

          
 

General Leonard Wood Army Community Hospital follows Fort Leonard Wood in weather guidance and 
will close outpatient clinical services whenever access to the base is restricted by reporting delays or early 
releases of employees.  

Despite adverse weather conditions, hospital emergency and inpatient services are always open to pro-
vide health care. 

Closure decisions are made based on safety. We ask that patients consider clinic delays or closures be-
fore departing for appointments when the weather and/or road conditions are poor.  

Patients should take the following steps during potentially inclement weather: 

1. Confirm whether the hospital is open or experiencing clinic delays or closures. 

 Check the installation Snow and Ice Removal Report (SNAIR) automated line at 563-4141 or visit the 
installation website at http://www.wood.army.mil/snair/snair.pdf to read the current SNAIR report. 
The SNAIR report is intended to inform the public of installation road-
way conditions and closures during inclement weather. 

 Check the hospital Facebook page for new announcements often at: 

http://www.Facebook.com/GLWACH. 

 Local radio or TV stations typically maintain up-to-date information on 

our closures. Check the SNAIR report for a current list of these stations. 

 Contact the hospital appointment line at (573) 596-1490 or (866) 299-4234 and listen to the opening 

announcement which will advise of any clinic closures or delayed starts.  

2. Support the rescheduling policy. 

In the event clinic delays or closures, the hospital will work diligently to ensure timely access to care. 

 Delays in the daily opening of clinics: Patients will be contacted to reschedule appointments. If care is 

urgently needed (same day) patients may call the appointment line to coordinate an urgent visit.  

 Early Closure: Patients will be contacted to reschedule at earliest possible time. If urgent care is need-
ed, call the appointment line to see if acute capability is available. Patients already at the clinic or hos-
pital should check-in with the head nurse to ensure care needs are met or coordinated.  

 All day closure: Patients will be contacted to reschedule at the earliest possible time. If care is urgently 
needed, patients may contact the appointment line to see if acute capability will be available that day. 
Patients with emergent needs may report to the Emergency Department. 

 Emergency Room services are always available here. 

3. Provide feedback and engage. 

General Leonard Wood Army Community Hospital is committed to providing beneficiaries with the best 
access to care and will give priority assignment to all patients’ appointments affected by weather closure.  

 This policy, however, doesn’t meet all needs all the time, and active patient participation is a necessary 

part of successful health care.  

 Patients are encouraged to use the 24/7 information services listed above to heighten situational 

awareness and plan ahead.  

 If you experience unique needs, engage and communicate. 

For more information, contact the Clinical Support Division at usarmy.leonardwood.medcom-
glwach.list.csd@mail.mil or at (573) 596-0727 or 596-0451. 
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       Where can you find hospital news and info? 
             

 
 
Facebook!  
Facebook remains the best place to find recent hospital news and information—all in 
one place—simply because it can display all types of products (video, text, audio, 
photos and graphics). 
 
Hospital website:  
Visit http://glwach.amedd.army.mil (A new website template is now in development 
to update our website and make information easier to find). 
 
Newspaper:  
Check The Guidon and other local newspapers for our locally written articles. 
 
Radio:  
Several timely topic discussions are broadcast each month on 1390 AM, 97.9 FM and 
102.3 FM. 
 
Video Loop:  
Our hospital video loop can be seen in our waiting rooms, at the Maneuver Support 
Center of Excellence, on the installation’s internal cable channel 59, and video  
segments are also on our Facebook page. 
 
Ambassador Program:  
Army Medicine's new Ambassador Program identifies Army Medicine Subject Matter 
Experts here who possess a unique knowledge and desire to share their expertise 
with others.  
 
If you’d like an Army Medicine SME—an “Ambassador”—to speak to a group you 
represent, please contact John Brooks, hospital Ambassador Program manager, at 
573-596-0131, ext. 6-9632 or via email at john.d.brooks12.civ@mail.mil.  
 
 

        Hospital Ambassador Program! 
 
 
     Hospital Subject Matter Experts are now available to speak to your organization! 
 
     Army Medicine's new Ambassador Program identifies Army Medicine Subject 
Matter Experts here who possess a unique knowledge and desire to share their  
expertise with others.  

 
     Would you like someone from the Pharmacy to come 
explain the different ways to receive prescription  
medications—what services they now offer and how to 
use them, find out which way is most convenient for 
you—or which is least expensive? We are happy to come 
visit your group just to answer questions too. 
 
     How about using TRICARE Online? We can come  
explain and show you how easy it is to use TOL, the  
RelayHealth website, the Nurse Advice Line (NAL), other 
hospital procedures and policies—and we’re always open 
to your suggestions and feedback! 

 
     If you’d like an Army Medicine SME—an “Ambassador”—to speak to a group you 
represent, please contact John Brooks, hospital Ambassador Program manager, at 
573-596-0131, ext. 6-9632 or via email at john.d.brooks12.civ@mail.mil. 

acebook.com/GLWACH  
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     Warrior Care Month Video Series 
 
      Get your health care at GLWACH          

 

 
 

Are you a military RETIREE under 65 paying co-pays for appointments & prescriptions?  

• Get enrolled at General Leonard Wood Army Community Hospital: call  
 TRICARE/UHC at (877) 988-9378. 

Over 65?  

• Call Diane at 573-596-0462 

Are you a VETERAN enrolled at Truman VA but want local care at GLWACH?  

• Talk to your healthcare provider at Truman VA about the care and services avail
 able to you right here at Fort Leonard Wood. 

Got Feedback? 

• Our Hospital Commander, Col. Peter Nielsen, hosts our monthly hospital 
 "Healthcare Consortium" town-hall-type meeting on the 2nd Tuesday of each 
 month at 2:30 p.m. in the GLWACH “MEDDAC Classroom,” and he also speaks & 
 answers questions at Fort  Leonard Wood’s monthly town-hall-type community 
 information meeting held at the USO on the last Tuesday of each month at 
 10:30 a.m. Everyone is invited!  

Questions?  

• Call our Patient Representative at 573-596-0418. 

Return to the Army Team! 

• Team-based health care, cutting edge technology, continuous & convenient  
 communications. Enrollment is open at both the Leonard Wood Medical Home, 
 located within the main hospital, as well as at the Ozark Family-Centered  
 Medical Home.  

           Take care of your pets and your eyes! 

            General Leonard Wood Army Community Hospital 
 

     The Veterinary Treatment Facility is available for pet appointments and vaccinations. If you 
need to board your pet during a vacation, your pet may need a kennel cough vaccination as well 
as pet sick call. Please give us a call at 573-596-0094 to make an appointment on Mondays, 
Wednesdays and Fridays from 8:30 a.m. to 3:30 p.m., and some Tuesday afternoons from 1-3. 

     Optometry Clinic services are open to all enrollees (active duty, family members, retirees, 
and their family members) can be seen for appointments in the Optometry clinic at the hospital. 
Book online, call (573) 596-0048, or call the TRICARE appointment line for an appointment! 

         We want your feedback!  

                            General Leonard Wood Army Community Hospital 
 

     Got feedback? Please come tell us what's on your mind! 

     Our Hospital Commander, Col. Peter Nielsen, hosts our monthly hospital "Healthcare Consorti-
um" town-hall-type meeting here in the hospital's MEDDAC Classroom on the 2nd Tuesday of 
each month at 2:30 p.m.  

     Col. Nielsen also speaks and answers questions at the installation "Woodworks" meeting, 
which is the post's monthly town-hall-type community information meeting held at the USO on the 
last Tuesday of each month at 10:30 a.m. 
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       If you haven’t already, get your flu shot! 
        

 

GLWACH beneficiaries enrolled at both the hospital and the Ozark Family-Centered Medical Home clinic 
may receive the flu vaccination at their respective facilities. Both facilities  offer vaccinations from 8 a.m. and 
4 p.m., Monday through Friday, except Thursdays when vaccinations are available from 7:30 a.m. to noon.  

DoD civilian employees are authorized to receive the flu vaccination at the hospital Immunization Clinic, 
8 a.m. and 4 p.m., Monday through Friday, except Thursdays when vaccinations are available from 7:30 a.m. 
to noon. Contractors are not authorized to receive flu vaccines from Fort Leonard Wood supplies unless they 
are also TRICARE beneficiaries. 

It’s not necessary to bring medical records to receive a flu shot or mist, as documentation is done elec-
tronically.  

To reduce the spread of flu, wash your hands frequently with soap and water for at least 15-20 seconds 
each time. If soap and water are not available, use an alcohol-based hand sanitizer. Hand sanitizers are not 
meant to permanently replace traditional hand washing, which is still the best way to prevent spread of 
illness.  You should also cover your nose/mouth when sneezing or coughing as well as avoid touching your 
eyes, nose, and mouth when you are sick.   

Avoid close contact with sick people or sharing glasses and eating utensils. These actions also prevent 
the spread of other respiratory illnesses like the common cold. 

However, the absolute best way to prevent the flu is to get vaccinated (receive a flu shot). It is important 
that all questions be answered honestly during the screening process conducted before the flu vaccination. 

This is extremely important for those with allergies, current illnesses, chronic medical conditions or past 
adverse vaccination reactions. 

For more information about flu season, please visit the CDC website or speak to your primary care man-
ager, or talk to an Army Public Health Nurse at the Community Health Resource Center at 573.596.0518. 
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24/7 Army Medicine Ebola Information Line: 1-800-984-8523; DSN 421-3700 
  
     Ebola Virus Disease (EVD) eResources Page available via the AMEDD Virtual Library (AVL) categories 
include: links to News & Announcements; General Reference/Overview; Databases, Websites & Portals; 
eJournals; Training & Education; and Associations/ Government/Organizations:  
 https://medlinet.amedd.army.mil/evd.htm 
 

United States Africa Command Preventing and Understanding Ebola webpage: 
 http://www.africom.mil/preventing-and-understanding-ebola 

 
World Health Organization (WHO) Ebola Virus Disease: 

 http://www.who.int/csr/disease/ebola/en/ 
 

http://www.cdc.gov/vhf/ebola/index.html?s_cid=cdc_homepage_feature_001 
 

US Army Public Health Command’s Ebola Virus Disease webpage: 
 http://phc.amedd.army.mil/topics/discond/diseases/Pages/EbolaVirusDisease.aspx 
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     Veterans living in the Fort Leonard Wood vicinity may now receive medical care at 
the General Leonard Wood Army Community Hospital and spare the commute to 
Columbia, Missouri, for Veterans Affairs approved treatments. 

     Under an agreement, signed 
Sept. 8, between the General Leon-
ard Wood Army Community Hospi-
tal and the Harry S. Truman Memo-
rial Veterans Hospital, inpatient 
and some outpatient care,  
approved by the Truman VA, is 
authorized at the Fort Leonard 
Wood hospital, including surgery. 

     "The new agreement will allow us to enhance access to certain 
specialty care services for many veterans in that portion of our 
service area. We are excited about our expanded relationship with 
the Department of Defense," said Wade Vlosich, director of the 
Harry S. Truman Memorial Veterans Memorial Hospital. 

     Currently, veterans who live in and around Phelps, Pulaski, Texas, Camden, Dallas, 
Dent, Laclede and Miller counties must make a nearly two-hour drive, depending on 
their residence, for VA patient care. 

     "Our veterans deserve 
excellent care closer to 
their homes and Family," 
said Col. Peter Nielsen, 
GLWACH commander. 
"While primary care en-
rollment is fundamental, 
our goal is to fully engage 
the hospital's capability 

and capacity, including specialty and inpatient services, to effectively improve the 
health of all beneficiaries." 

     "Making approved care available to veterans here also provides enhanced war-
time clinical skills for the Fort Leonard Wood hospital staff and its medical team," 
Nielsen said. "The agreement will better serve the medical needs of patients at both 
facilities." 

 

 

      Approved VA healthcare available at GLWACH 

      Hospital commander explains VA Sharing Agreement 

     A 10-minute radio spot, linked as a recorded PODCAST on www.Facebook.com/
GLWACH, was recorded with the General Leonard Wood Army Community Hospital Com-
mander, by KJPW’s Gary Knehans, and broadcasted on KJPW and its affiliate stations re-
cently. 

     GLWACH Commander, Col. Peter Nielsen, had a lot to say about new developments in 
this agreement intended to benefit both local veterans and current GLWACH beneficiaries.  

     Plans currently underway involve local Veterans assigned to two other Missouri VA hos-
pitals as well. 

     Once approved by the Harry S. Truman Memorial Veterans Hospital, veterans who live 
near Fort Leonard Wood may forego the two-hour trip to Columbia and receive VA-
approved care here. Veterans should contact your Truman VA care team for more infor-
mation. 
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       The “System for Health” and “AMH”                

           Change to an MTF PCM for cutting edge health care 

 

     TRICARE Prime enrollment has dramatically increased over the last year, leaving only 
about half of the TRICARE Prime vacancies previously available – and fewer than 250 
TRICARE Plus vacancies for those aged 65 and over. 

     Our steadily increasing enrollment is attributed to 
lower cost, increased customer service, increased 
continuity of care, advances in cutting-edge technolo-
gy, and many facility improvements. We provide a 
stable environment that attracts civilian physicians 
who want to practice medicine instead of running a 
business. And civilian physicians don’t PCS.  

     If you’re still out there with a network Primary Care 
Manager, using more expensive network services and 
paying appointment visit and prescription co-pays, 
now is the time to come back and “enroll.” We have 
PCMs available at General Leonard Wood Army Com-

munity Hospital and at the Ozark Family-Centered Medical Home satellite clinic, locat-
ed off post in Saint Robert. 
 

“System for Health” – Change is good – very good!  

     The Army’s new “System for Health” is clearly working here, and is responsible for 
handing us the key to caring: a new patient-centered, team-based environment which 
allows us to focus on you, the customer.  

     The System for Health allows Care Manager Team members to truly care for those 
they serve – and in more personal ways. Physically helping and guiding patients. This is 
how staff members originally imagined themselves performing the duties of their cho-
sen field of health care – by caring for them!  

     That’s right--your PCM Team members chose to work in health care because they 
care about you! The System for Health and “Patient-Centered Medical Home” concepts 
facilitate and translate into warm patient handoffs, and team-based, patient-centered 
care. Comfortable, effective customer service! 

 “AMH” – why AMH is important TO YOU:  

     The Army Medical Home care model combines the conveniences you want with the 
Primary Care Manager Team continuity you need. AMH is “patient-centered” and 
“team-based.”  

     Each patient partners with their team of healthcare providers – physicians, nurses, 
behavioral health professionals, pharmacists and others – to develop a comprehensive, 
personal healthcare plan.  

     Team-oriented, individual delivery of prevention screening and services, and a more 
personal management of chronic conditions, promotes communication and a new spirit 
of health, wellness and trust. 

     There are new, easy and convenient ways to make appointments and communicate 
with your PCM Team.     

     We now provide over 92 percent PCM continuity of care—and you can see when 
your PCM is available and choose 100 percent continuity of care and by booking an 
appointment exclusively with your PCM online! Additionally, your PCM Team members 
are there to provide increased continuity of care if you’ve booked with another PCM. 
That’s AMH in a nutshell.  

     Visit http://tricareonline.com or https://app.relayhealth.com to start using the new, 
convenient online capabilities now available. If you’re having difficulties with online 
services, get your questions answered face-to-face.   
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       The Performance Triad and Prevention 

     Health is personal and each of us defines it in our 
own way. Health is more than the absence of illness, 
and achieving better health means taking a proactive 
approach to your well-being. This includes regular  
activity, good nutrition and quality sleep. Combined, 
these elements make up the Army Performance Triad 
and can apply to everyone.  

     What does health look like to you? Share your 
thoughts at http://armymedicine.mil.  

Health is more than meets the eye:  

 8 is great! Current Army guidance is 7-8 hours of 
sleep per 24-hour period for effective performance. 
The first step to getting a full night’s sleep is to  
maintain a consistent, regular routine.  

 10,000 steps per day and regular exercise (at least 
150 minutes per week) that fits your lifestyle.  

 8 is great! Eat 8 servings of fruits and vegetables a 
day. Healthy nutrition and nutrient-rich food choices 
support muscle growth, recovery, tissue repair, proper 
immune function, and they improve mental and  
physical performance.  

Resources for Health: 

     The Army’s System for Health is a partnership among Soldiers, families, retirees, leaders, health teams 
and communities.  

     Use Performance Triad resources to support healthy activity, nutrition and sleep. Learn more about 
Army Medicine and the Performance Triad at: http://armymedicine.mil.  

     Visit this Army Wellness Center link for more information: http://tricare.mil/mtf/.   

Access Electronic Resources and Connect with Online Communities:  

 ArmyFit: https://armyfit.army.mil   

 Comprehensive Soldier & Family Fitness http://csf2.army.mil/   

 Visit USDA’s MyPlate Super Tracker http://supertracker.usda.gov   
 

     We’re here to help! Contact your Primary Care Team and the hospital Nutrition Care Divi-

sion for more information! 

http://armymedicine.mil
http://armymedicine.mil
http://tricare.mil/mtf/
https://armyfit.army.mil
http://csf2.army.mil/
http://supertracker.usda.gov
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       Did you receive a survey in the mail? 

           By John Brooks, General Leonard Wood Army Community Hospital 

 

     Satisfaction survey results determine significant hospital funding.  

     These surveys help Army Medicine determine which of its military treatment facil-
ities receive funding, and to what level that funding is provided by the Department 
of the Army.  

     Patients, therefore, can have an impact on how the money is distributed. And 
since medical care costs money, helping to increase an MTF’s budget can increase 
the type, availability, quantity – even the quality of care available here.  

     Typically, patients receive satisfaction surveys in the mail about a week after an  
appointment at their MTF. "Excellent" and "Very Good" marks provide the MTF with 
up to $900.00 per returned survey.  

     “Last year we received about a half million in additional funding which was solely 
the result of completed and returned Army Provider Level Satisfaction Surveys,” said 
Diane Hell, administrative officer at General Leonard Wood Army Community  
Hospital. “That’s above and beyond the hospital’s authorized annual operating  
budget.” 

     Additional funding from surveys has allowed the hospital to provide award-
winning health care and new state-of-the-art technology and facilities here in recent 
years – because patients took the time to fill out and submit surveys. 

     That’s very significant additional funding we wouldn’t have otherwise. This MTF 
has the potential to more than double last year’s additional survey funding if pa-
tients either send their APLSS surveys back in the mail, or complete them online. 

     But negative responses on APLSS surveys take money out of the hospital’s budget. 

     “That’s one reason we’re always trying to get problems solved locally on-the-spot, 
instead of through the survey system,” Hell said. “On-the-spot local problem solving 
is always much faster than waiting to find out about a problem we had weeks ago. 
We could have fixed it then. 

     “APLSS surveys must travel all the way to the Army Office of the Army Surgeon  
General, then filter all the way back through the system before we can act on them,” 
Hell said. 

     “Having a large chunk of funding removed from our 
budget because of negative survey results can disrupt the 
care we provide,” Hell said. 

     Suggestions, comments or complaints can be acted up-
on immediately here. Patients should contact their Primary 
Care Manager, PCM Team or clinic leadership for help. 
Patients can also talk to a patient representative in room 
123, located next to the main bank of elevators.  

     Patients looking for a more anonymous way to communicate to installation and 
hospital leadership may fill out an Interactive Customer Evaluation comment card. 
The hospital has an "ICE Machine" kiosk located near the Information Desk for pa-
tients to complete an ICE card online. Links to online ICE cards can also be found on 
the hospital website at http://glwach.amedd.army.mil and on the installation web-
site at http://www.wood.army.mil. 

     Hospital and installation commanders receive ICE reports daily and act upon them 
swiftly. So, next time you receive an APLSS survey in the mail, if we've earned  
positive marks, please indicate so and send it in! 
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Medical School:  
Lake Erie College of Osteopathic Medicine, Erie, Pa. 

Internship:  
Tripler Army Medical Center, Honolulu, Hawaii 

Residency:  
San Antonio Military Medical Center, San Antonio,  
Texas 

Specialties:  
Otolaryngology Head and Neck Surgery—also  
known as an Ears, Nose and Throat (ENT) surgeon 

Office Location: General Leonard Wood Army  
Community Hospital 

Reasons to see Maj. Mary Doellman: 

 Nearly a decade of specialty surgical experience  
in ENT Head and Neck surgical care 

 Maj. Doellman is also a military spouse who  
understands the needs of both military and family members 

 Excellent surgeon, great with children 

What was your motivation to become an Otolaryngologist? 
Maj. Mary Doellman: “I taught myself guitar in high school.  
I’m not very good—but I’m good enough. Good enough to  
get into medical school because I realized that folk singing  
wasn’t going to pay the bills! Otolaryngology was my back- 
up plan—not really—but that was always the joke because  
medical terms kind of rhyme—like “biology” and “surgery”  
—so writing songs that rhyme would be easy. In all honesty  
it’s a perfect combination of everything in medicine I enjoy:  
surgery, clinic and pediatrics.” 

What do you like most about your job? 
Maj. Mary Doellman: “I really enjoy caring for children. I’m a doodler so I draw on their 
bed sheet before surgery—unicorns, cats, dogs, dragons.” 

Where did you grow up? 
Maj. Mary Doellman: “I grew up near Savannah, Georgia.” 

What is your favorite thing to do when you’re not working?  
Maj. Mary Doellman: “I got into cooking and I think that’s probably just the surgeon in 
me because you get to work with your hands and make something new. Everybody 
wants to come over if you cook a lot. I also shot skeet and trap competitively in high 
school on the State 4H team. Great practice for surgical hand & eye coordination skills!” 

What do you find interesting about your job? 
Maj. Mary Doellman: “I am in the Army but I am also a military spouse. I understand 
what it’s like to be away from my husband—and what it’s like for my husband to be 
away from his family. I love to joke around and have fun with patients, as you can prob-
ably tell. But helping patients, making them feel better, is an honor and extremely re-
warding to me. I get to help people breath better, look better, and hear better.”  

Maj. Mary S. Doellman, DO 
Otolaryngology Head and Neck Surgeon 
General Leonard Wood Army Community Hospital 

Maj. Mary S. Doellman, DO 

Otolaryngologist (Head and Neck Surgeon)  
General Leonard Wood Army Community Hospital 

Call TRICARE/UHC  

1-877-988 WEST 

(9378) to become a 

patient here! 
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Get face-to-face answers! 
   Talk to a TRICARE and United Healthcare  
Beneficiary Services & Education Representative  
at either of these two monthly Fort Leonard  
Wood community forums open to everyone:  
 

 2nd Tuesday of each month—“Healthcare Consortium” town-hall-
type meeting held at the General Leonard Wood Army Community 
Hospital’s MEDDAC Classroom at 2:30 p.m. 

 Last Tuesday of each month—“Woodworks” town-hall-type 
meeting held at the Fort Leonard Wood USO at 10:30 a.m.  

The TRICARE/UHC representative also provides the 
following periodic briefings on Fort Leonard Wood: 
 Community Newcomers Brief, held the 2nd Thursday each month at the main chapel  
 Daily in processing briefs at building 470 for in processing personnel 
 Quarterly briefs for the Marine Corps and Navy  
 Air Force briefs as needed 
 Also briefs active and reserve students at the Engineer, MP and CBRN school houses 

TRICARE and UHC representatives look  

forward to making themselves available to  

beneficiaries and potential enrollees to answer 

your questions and provide education about 

how to use online resources. 

Reps available FTF on the 2nd and last Tuesdays of each month! 

Need face-to-face help? 


